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en 990-EZ

.
Department of the Treasury
Intemnal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

D> The organization may hava to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-1150

2009

Open to Public
Inspection

, 2009, and endin

A For the 2009 calendar year, or tax year bginning

B cCheck f applicable [Please | C Name of organization D Employer identification number
[ | Address use IRS
t— change label or
Name changs Jprintor [[NSTITUTE FOR MENTAL HEALTH RESEARCH 86-1030444
] Inital retum  [type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| rermmation g::cmc PO BOX 871104 (480 ) 727-7873
] Amended
| et :lnq instruc- City or town, state or country, and ZIP + 4 F Group Exempton
Appucaton  lions, |TEMPE, AZ 85287-1104 Number + - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:l Cash IﬁAccrua!
Other (speciy) »

| Website: p WWW.IMHR.ORG

J Tax-exempt status (check only one) - [X I 501(c) (3 ) <« (insert no.)l l 4947(a)(1) or I

| 527

H Check » | I if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check Pl if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

.. P 8

95,628.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similaramountsreceived |, | | . . ., . . . . . ... ...t 1 80,961.
2 Program service revenue including government feesandcontracts . . . . . ... ... .. ... 2
3 Membership dues and asseSSMENtS . . . . . . .. oo s s u e e e 3
4 InvestmentinCOME | . . . . . . i i vt v i et e e m e e e e e e e e e 4 954.
5 a Gross amount from sale of assets other than inventory _ | | | | | S5a 13,713
b Less: cost or other basis and salesexpenses |, _ ., . . ... .. 5b 15,669
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5bfrom fine5a) . . . . . . .. .. 5¢ -1,956.
g 6 Special events and {complete app parts of Schedule G) If any amount is from gaming, check here | | » I:l
® a Gross revenue (not including $ of contributions
e reportedon ne 1) | ... 6a
b Less: direct expenses other than fundraising expenses | | . . . 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from ine 6a), _ ., . ., . . . ., 6¢c
7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a
b Less: cOStofgoodS SO, . . . . . . ... ...uuuuenn 7b
¢ Gross profit or (loss) from sales of inventory (Subtract lne 7bfromline7a) . . . . ... ... .. 7¢
8 Other revenue (describe p yr 8
9  Totalrevenue.Addlines 1,2,3,4,5¢c,6c,7c,and8 . . o . . . . .. ouuuuuae 4w p| 9 79,958.
10  Grants and similar amounts paid (attach schedule) | | 10
11 Benefits paid to or formembers _ . ... .. .. 11
812  Sataries, other compensation, and employee benefits | 12 0.
@ g 13 Professional fees and other payments to independent confr 13 21,449.
&) 2|14  Occupancy, rent, utilities, and mantenance 14 18,543,
% W45  Pnnting, publications, postage, and shipping 15
= 16  Other expenses (descnbe p 16 113,800.
m 17 _ Total expenses. Add lines 10 through 16 17 153,792,
o @ |18 Excess or (defict) for the year (Subtract ne 17 fromline 9) | . ., . ... ............ 18 -73,833.
o 2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
AL end-of-year figure reported on Prior Years fetumm) | . . . . . . .. ... e e e e 19 303,894.
= g 20  Other changes In net assets or fund balances (attach explanation), , ., , ., . . ............ 20
ex 21  Net assets or fund balances at end of year. Combine lines 18through20 . . . ... ....... > 21 230,061.
~ m Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
= (See the nstructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments = .. .. ... ... ... 169,919.122 224,255.
23 landandbuildings | |, .. L. e 6,269. |23 1,836.
24  Other assets (describe p ATCH 2 ) 129,044. |24 5,121.
25 Totalasselts . . . ... ... ..., 305,232, |25 231,212,
26 Total liabilities (describe p»_ ATCH 3 ) 1,338. 26 1,151.
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 303,894. |27 230,061.
9E1 olj)gﬁ 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
TQ4694 AllA 6/22/2010 10:29:07 AM 3436-10 (:,\0\ PAGE 2



Form 990-EZ (2009)

86-1030444

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What 1s the organization's primary exempt purpose? ATCH 4

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
descnibe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 _ ATTACHMENT 5

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | ||28a 3,308,
29
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . » I | 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . > I I 30a
31 Other program services (attachschedule) . . . . . . ¢ . o v v o i i v i it it e e e e e e s e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v v v v v v v v u v v e u n » | 32 3,308.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Corr;?en.satlon (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 6 -0- -0- -0-
JSA Form 990-EZ (2009)
9E1009 1 000
TQ4694 AllA 6/22/2010 10:29:07 AM 3436-10 PAGE 3




" Form boo-EZ (2009) 86-1030444 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 * Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descripion of aCh ACHIVIY . . . . . . . .\ttt st e e 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
the ChANGES . | . .\ L ot e e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . L L L L L L e e e e 35a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? , . ., . . . . . . . .. . i i i 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N, . . .. .. .. .. ... .. ... .c.... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p |37al 0. J
b Did the organization file Form 1120-POL forthis year? | . . . . . . . . . 0 s e e e e, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made (n a prior year and still outstanding at the end of the period covered by this retun? , , . . |38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved , | , . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . ... ... ..... 39a
b Gross receipts, included on line 9, for public use of club facilties , , , . ... ... .. 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0.; section 4912 p 0.; section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit )

transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, i
4955,and 4958 | . ... > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ., ... ... ... ... .0 ... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T , | . . . . . ... .. ... ... ... e 40e X
41  List the states with which a copy of this return is filed. pARIZONA
42a The organization's books are in care of »KRISTA PURUHITO Telephone no. » . 480-727-7873
Located at PO BOX 871104 TEMPE, AZ zZP+4»  85287-1104
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUN? | L et e e e e e e e e 42b X

If "Yes,” enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? | _ . . . . .. 42¢ X
If "Yes," enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . .. .. ... > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear _ , , . .. .. » | 43
Yes | No
44 Did the organization maintain any donor advised funds? It "Yes," Form 990 must be completed instead of |
FOMO90-EZ | | L . ittt et e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If |
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . i i .. it eiiiiia.... 45 X

Form 990-EZ (2009)

JSA

9E1029 1 000
TQ4694 A11A 6/22/2010 10:29:07 AM 3436-10 PAGE 4




* Form 990-EZ (2009) 86-1030444 Page 4

"I} Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

. and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part | , , . . . .. .. ... ... .. .. .. .... 46 X
| 47 D the organization engage in lobbying actvities? If "Yes," complete Schedule C, Part Il _ . . . . . . . .. .. 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E _ , , . . . . 48 X
49a Dud the organization make any transfers to an exempt non-charitable related orgamization? _ . . . . . .. .. 49a X
b If “Yes,” was the related organization a section 527 organization? , _ . . . . . .. . . ... . . .. ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
\

(b) Title and average {c) Compensation | (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . _ . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of senvice (c) Compensation
d Total number of other independent contractors receiving over $100,000, _ . _ . . » NONE
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign _@4 %/\—— 2 é/// 0
Here ignature of officer Date
Nﬂsuref
Type or prlntﬂne and trtl
Date Check if Preparer's identifying number (See instructions)
Preparer's } W
H seff-
sald . signature W 7‘5" /0 employed PD
reparers| imsname (or CBIZ MHM/ LLC N p 34-1884125
Use Only | yours if seti-employed), +
address, and ZIP + 4 3101 N CENTRAL AVE , STE 300 PHOENIX, AZ 85012 Phoneno P ©602-264-6835
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . v v v v v v e v v o » @Yes DNo
Form 990-EZ (2009)
JSA

9E1031 1 000
TQ4694 Al1A 6/22/2010 10:29:07 AM 3436-10 PAGE 5



I OMB No 1545-0047

‘ ﬁﬁf’f?;g‘;‘fgﬁm, Public Charity Status and Public Support

! Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Depan;nem of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INSTITUTE FOR MENTAL HEALTH RESEARCH 86-1030444

BT Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:l Type Il c D Type Il - Functionally integrated d |:] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

hWN

0 Od =0 O O

)]

N O

©w ®

10
11

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX_ . . . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? . ... 11g(i)
(ii) Afamily member of a persondescnbed in (i) above? . ..., 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) above? . . .. ... .. ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization| (iv) |s the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-8 | in col. (i) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 1 000
TQ4694 AllA 6/22/2010 10:29:07 AM 3436-10 PAGE 6



' Schedule A (Form 990 or 990-EZ) 2009 86-1030444 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
* (Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) « . . . . . 884,003. 697, 691. 128,181. 75,487. 80, 961 1,866,323
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . « . . .
4  Total. Add lines 1 through 3. . . . . . . 884,003. 697, 691. 128,181, 75,487. 80, 961. 1,866,323
S The portion of total contributions by each >
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 4 )
shownonlne 11, column (), . . . . .. - 855,544.
6 Public support. Subtract ine 5 from line 4. i 1,010,779.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiingd . . . . v v v v .. 884,003. 697, 691 128,181. 75,487. 80,961 1,866,323,
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | |, v v v ot e v e e e e e e 76,704. 80,617. 79,245. 19,913, 954. 257,433.
9 Net income from unrelated business
activities, whether or not the business Is
regularly carriedon . . . . . .. . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlV) . . ... ... ...
11  Total support. Add lines 7 through 10 . . 2,123,756
12  Gross receipts from related activities, etC. (SEEINSIFUCHIONS) + « « « « &+ &+ 4 s o s o v s s o o o v 0 v 0 o n 12 '
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . i it v i i e e e h e e e e e e e e e e h e e e a e e e e e » I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column(f)) . . ... ... 14 47.59¢
15 Public support percentage from 2008 Schedule A, PartIl,line14 . . . . .. ... ... ....... 15 44.229,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . ... ... ... ........ » | X
b 331/3% support test - 2008. |f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the °facts-and-circumstances” test. The organization qualifies as a publicly supported
oL - Ly 72 o] o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOItEd OFGaMiZatioN . . . . . . . v it et e i e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCKIONS . . o L o vt v vt v v e v e e e et e m et e u s e et e b e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000

TQ4694 AllA 6/22/2010 10:29:07 AM 3436-10 PAGE 7




" Schedule A (Form 990 or 990-EZ) 2009 86-1030444 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2005 (b) 2006 (c) 2007 (d)2008 (e) 2009 (N} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”)
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross recempts from activittes that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benehit and either paid to or expended on
sbenalf . ... ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . ... .. ....
¢ Addlines7aand7b. . . .. . . . ...

8 Public support (Subtract line 7¢ from

INe6.) v v v v v v v v v e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromline6. . ... .. .. ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v & v v v v o s s o 0 o o 0 s n

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , ., , .. ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carrtedon ¢ v s v v s 4 b e e e e e e .

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explanm PartivV) . . ., ., .,....
13 Total support. (Add lines 9, 10c, 11,
and12) ... L. ...,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . v v v i i i i i it e i e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divded by ine 13, column (f)) . . . . . . . .. .. 15 %
16 Public support percentage from 2008 Schedule A, Partlil,line15. . . . . . ... ... ... ..... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c¢, column (f) divided by ine 13, column (f)) , ., . . . . . . .. 17 %
18 Investment iIncome percentage from 2008 Schedule A, Partlll, net7 . . . . . . . . ... ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization » I:I
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions M
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1221 1 000
TQ4694 Al1A 6/22/2010 10:29:07 AM 3436-10 PAGE 8




. 86-1030444
* Schedlle A (Form 990 or 990-E2) 2009 Page 4

Suppiemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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. INSTITUTE FOR MENTAL HEALTH RESEARCH 86-1030444

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

DEPRECIATION 2,478.
BANK CHARGES 64.
INSURANCE 3,529.
OFFICE EXPENSE 207.
CREDIT CARD FEES 478.
CONSULTING FEES 420.
BAD DEBT EXPENSE 103,063.
WEBSITE EXPENSES 2,211.
FUNRAISING EVENT EXPENSES 1,350.
TOTAL 113,800.

ATTACHMENT 1
TQ4694 AllA 6/22/2010 10:29:07 AM 3436-10 PAGE 12



. INSTITUTE FOR MENTAL HEALTH RESEARCH

FORM 990EZ, PART II - OTHER ASSETS

DESCRIPTION

PLEDGES RECEIVABLE
SECURITY DEPOSIT
PREPAID EXPENSE

TOTALS

TQ4694 AllA 6/22/2010 10:29:07 AM

86-1030444

ATTACHMENT 2

BEGINNING END
OF YEAR OF YEAR
120, 363. 1,354.
6,142. 3,767.
2,539. 0.
129,044. 5,121.

ATTACHMENT 2
3436-10 PAGE 13



. INSTITUTE FOR MENTAL HEALTH RESEARCH 86-1030444

ATTACHMENT 3

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 1,338. 1,151.
TOTALS 1,338. 1,151.

ATTACHMENT 3
TQ4694 AllA 6/22/2010 10:29:07 AM 3436-10 PAGE 14



. INSTITUTE FOR MENTAL HEALTH RESEARCH 86-1030444

ATTACHMENT 4

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE FOR THE IDENTIFICATION, TREATMENT, RESEARCH & PREVENTION OF
MENTAL HEALTH DISEASES AND DISORDERS, INCLUDING BASIC LABORATORY
RESEARCH, CLINICAL STUDIES, SYSTEMS EVALUATIONS, AND THE PROVISION OF
PUBLICATIONS AND SEMINARS IN THESE AREAS.

ATTACHMENT 4
TQ4694 AllA 6/22/2010 10:29:07 AM 3436-10 PAGE 15



FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

. INSTITUTE FOR MENTAL HEALTH RESEARCH 86-1030444

ATTACHMENT 5

PROGRAM SERVICE ACCOMPLISHMENT 1

MAINTAINED COMPREHENSIVE WEBSITE WITH LINKS TO RESOURCES, AND
CURRENT INFORMATION FOR CONSUMERS, CAREGIVERS AND PROFESSIONALS

PUT OUT REQUEST FOR PROPOSALS IN SEPTEMBER, 2009. AWARDS WILL BE
MADE IN 2010.

HELD A CULTIVATION EVENT IN APRIL, 2009. 3 IMHR FUNDED SCIENTISTS
WERE INVITED TO SPEAK TO 50 TARGETED COMMUNITY MEMBERS ABOUT THEIR
FINDINGS.

ATTACHMENT 5

TQ4694 Al11A 6/22/2010 10:29:07 AM 3436-10

PAGE 16



LT d9Yd 0T-9¢vre Wd 6V:PT:CT 0T0Z/L/L YTIIY¥ 769701
9 INJWHOVLLIY

0s°¢ FOTTL8 XOd Od
"0 "0 "0 ¥JOILOHYId JAOYD AY¥YD "dd

POTTI-L82G8 Z2Y¥ ‘HAWAL
00°T POTTIL8 X0d Od
‘0 "0 ‘0 ¥YOolLOoHddId dad ‘¥3AIAW TTID NIIYA

POTT-.82G8 2Z¥ ‘FAWIL
00°T POTIL8 XOd Od
"0 "0 ‘0 JOLOIYId d¥¥d ‘AW ‘¥ITSSIM "9 TIAINYA

pOTI-L82S8 2Z¥ 'dAWIL
00°T POTTL8 XOd Od
‘0 "0 "0 JOLDHYId YIONYL LYHd0d

POTT-L82G8 2Z¥ ‘HAWIL
06°¢ POTTL8 XOd Od
"0 Y "0 dIINSYHEL NOQY0D "1 ¥Yd¥S

POTT-.8298 ZV¥ ‘ddWIL
06°T FPOTTL8 XOd Od
0 ‘0 ‘0 AdYLIIOES d°Hd ‘OdIdVHS NIMNYY NYOCL

POTT-L82G8 2Y¥ ‘IJWIAL

00°0T POTTL8 XO0d Od
*0 "0 "0 INIAISHYd advod YIAIWN "d TIYHOINW
SUONYMOTIVY SNYTd LIJAENIL NOILYSNAdWOD NOILISOd OL ddLOAHA SSU¥AAY dNY HWYN
d3HLO ANV AdXO0TdWE OL MIEM d3d SYNOH
. *LODOVY IASNIdXE SNOILNEIYULNOD AOYYHAY ANY dTLIL
' 9 LNIWHOVLLY SATAOTAWE AAM ONY SHALISAYL ’SY0IDIUIA “SHIADIAIO J0 ISIT - AI I¥¥d ‘23066 WHOJ

! ) PPv0E0T-98 HOYVYISHE HLIVYAH TYINAWN J04d HALOLILSNI




9

8T HDYd 0T-9€¥E Nd 6F:PT:CT 0102/L/L NITY¥ ¥6970L
INHWHDVYLLY
"0 0 ‘0 STIYLOL ANYYD
POTTI-.82G8 2Y¥ ‘IdAWIL
00°T VOTTL8 X0d9 Od
"0 0 "0 JorLOoddId “d L ‘NOSI¥IFOd SSHTMYT YdNv¥T
POTTI-L82G8 Z¥ ‘HAWHIL
06°1T FOTTL8 X0d 0Od
0 0 "0 JOLOAdId YITOINYD AJTTHHS
POTT-.82G8 Z¥ ‘ddWIL
61 VOTTL8 X0d 0Od
0 ‘0 0 dOLOddId YIINYZ XATY "¥dd
POTT-L82G8 2¥ 'JAWIL
00°7T POTTL8 XOd Od
0 ‘0 0 JOLOHEYId ANHDONOU, O dIAYd
POTT-L82G8 Z¥ ‘HAWIL
SHONYMOTIV SNYTd LIAEINEY NOILVYSNIdWOD NOILISOd OIL JdLOAYd SSHYAAY dINY dRWEN
YHHLO dNY HHAOTdWE OL NHHEM ¥3d SYUNOH

"LDOOY HSNAdXH

SNOILNAIYLNOD

(., INOD) 9 INIWHIOYLLY

Pyv0€0T-98

AOYd3AY ANV dTLIL

SAJAOTAWI XIM ONVY SHAISNAEL “SYO0LDAIIA 'S¥EADTAA0 40 LSIT - AT I¥v¥d 23066 WIO4

HOYVYISHd HLIVYHH TYINIHW d0d HALALILSNI



Bchedul D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side
INSTITUTE FOR MENTAL HEALTH RESEARCH

Employer identifica
86-1030444

tion number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

D 8 f E I (b) Date () Date soid (d) Sales pnice (e) Cost or other basis Gai ]
@) 00 sh 7% preferrod of -‘z@’; ° (o dured (mo, day, yr) (see pageeoihe | . (see page d e sgl)m:é?(g)r fom ()d)
6a
OFFICE FURNITURE VARIOUS 06/30/2009 12,002. 12,002. 0.
TELEPHONE EQUIPMENT VARIQUS 12/31/2009 i,711. 3,667. -1,956.
6b Total. Combine the amounts in column (f). Enter here and onSchedule D,IneBb . . . . . . . .. ... oo v oo -1,956.

JSA

9F1222 3 000
TQ4694 AllA 6/22/2010

10:29:07 AM

3436-10

Schedule D-1 (Form 1041) 2009

PAGE 21



om 8868 Application for Extension of Time To File an
(Rev. April 2009). Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . . . .. ... . .. > I__>§_l
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly. .......... e i e e e e e e e e e e e e C e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part }l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

P File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print INSTITUTE FOR MENTAL HEALTH RESEARCH 86-1030444
File by the Number, street, and room or suite no. If a P.O. box, see tnstructions
gllll:gd;;irfw PO BOX 871104
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. TEMPE, AZ 85287-1104
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE ORGANIZATION

Telephone No. - _ 480 727-17873 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox . ., . . ... ... .. .. > |___]
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - > . If it is for part of the group, check this box. . P |_' and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until /16 , 2 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» calendar year 2009 or

» tax year beginning ' , and ending )

2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return [:I Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
TQ4694 AllAa 5/5/2010 7:43:05 PM 3436-10 PAGE 1



